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COVER LETTER
TO: Repistration Section
Division of Corporations

MAD Furgute | 1LC
SUBJECT: __

Name of Linnted Liabidity Company

The enclosed Articlecof Amendment and {res ane sabmitred for filing.

Please return all correspondence concerninyg this matter to the following:

Name ot Persan

MAD Dania LLC

Fizm Compuny

460 S Cvpress Road

Address

Pumpano Beach, 'L 33060

CUny/State and Zip Cade

intot dmadhospitalitveroup.com

Farnl addiess: i be used tor futire annual epart notification)

For further mfotmution concerning this mutter. please cull:

David Raberts

934

HIN ]

Q4 2-1633

Nane of Persan

Enclosed is a check for the follewing amount:

= S25.00 Filing Fee L 330,00 Filing Fee &

Clertificate of Staurs

Muiling Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Arcu flode Davtime Telephone Nuimber

L $55.00 Filing Fee &
Lertined Capy

] $A0.00 Filing Fee,
Certificawe of Stawus &
Centified Copy

ladditionn] copy 1y cuclosett)

Cikehlitiomel copy s e lose )

Strect_ Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Streel, Suile 810
Tallahassco, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MAD Margate LLC

‘Name of the Limited Ligbility Company as il nuw appers on our records.)
1A Flonda Limitted Liabth:y Carnpany)

. . . . L. N . . Mav 14,202
The Articles of Organization for this Limited Liability Company were filed on May 1[4, 2024

L2400223297

and assigned

Florida document number

This amendment 15 submitied to amend the Tollowing:

AL If amending name, enter the new name of the limiced liahility company here:

MATD Dania. 1.1.C

The new name raust be disiingushabie and contin the words “Limited Liabiliy Company.” the designation “LLCT or the abbreviation “L.L.C.”
]
;

Enter new principal oftices address, if applicable: -

{Principal office address MUST BE A STREET ADDRESS) .

Enter new mailing address, if applicable:

-
[

(Mailing address MAY RE A POST OFFICE BOX) 3

B. If amending the registered ayent and/or repistered office address on our recards, enter the name of the new registered
agent and/or the new revisiered office address here:

Name ol New Reeastered Avent:

New Rewistered Office Address:

Futer Flaride sreet addvess

. Florida
Cigy Zip Code

New Repistered Agent™s Signsiture, if changing Registered Apent:

I hereby accept the appoinnnent as registeed agent and agree to act in this capacine. [ further agree to comply with the
provisions of all statures relutive o the proper and complete performence of my duties, and Tam familiar with and
accept the obhfigations of my positian as registered ageni as provided for in Chaprer 605, F.S. Qr, if this document is
being filed to merely refioct u change in the registered office address, T hereby confirm that the limited liability
company has been notified (i writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent




3

[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed fron our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action %

CiAdd

ORemove

CiChange

CiAdd

ORemove

O Change

T Add

ORemove

CiChange

AW

ORemove

I Change

ZAdd

ORemove

CiChange

OAdd

ORemove

_Change




D. If amending any other information, enter change(s) here: (duach addidional sheets. if necessan.) |

.. Effective date. if other than the date of filing: {optional)
{If an effective date is listed., the date must be specitie and cannot b prior o dute of hling o more than 90 days after filing.) Pursuant to 605.0207 (33(b)
Note; If the date inserted in this block does rot mcet the applicable stantory filmy requirements, this date will not be listed as the
document’s effective date on the Deparment of Staic’s records,

If the record specifies a delayed effective date, bul nol an effective ime. at 12:0] a.m., on the earlier of: {b)  The YOih day after the
record is filed.

November 2024

Dated .

"Stgralute of a member or authorized representalive ot @ member

David Reaberts

Typed or printed nume of siomee

Filing Fee: $25.00



